WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hl'\

.%LEQOCT 27.1959<

: BIRTH NO. .._|—.

REG. DIST. NO.

84082
355

Stats File No...

PRIMARY REG. DIST. wo. SOOO  Repistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lamtitution; residence before
a. COUNTY Adair a. STATE M b. COUNTY adimion).
. N
b. CIEY {If outside corpurats limita, write RURAL and give %TAH’ENGK d?F) c. Cl'rg (If outadde sorpotate limits, write BURAL and give towaship) .3
townahip} 3 L) ra
TOWN KEirksville ’ . TowN Kirksville -
d. FH&SLPFTBANI‘_EOORF [If ot s bospita] o inesisution, give strest addros of Toeatlon) d-As[-!r[')‘REEErS (If raral, pive loestion) O
mstrution  Home 711 8.Florence St, ! - Kirksville
3':’)‘5%'25\9%% 8. (First) b. (Middle) c..(Last) 4 DSTE {Month) (Day)} (Year)
{ Type or Print) Retta ?LB_GEQ-DP DEATH 2
5. SEX / 6. COLOR OR RACE ) 7. MARF‘!‘.IED EIE\}"CE)EC%SRR]ED 8. DATE OF BIBTH 9. AGE uno yo;n l:' ln'::l :Dm\u ‘; UNDER 11 MRS,
Mﬂhd.[’ £.].) . .
Female W H4¥5R marT 88 Aug . 5, 1867 el e
10a. USUAL OCCUPATION (Owekind ot work | 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btate or Iorelgn cowotry} IZCSEI;‘IZENOFWHAT
i f tired
“BOHOOT "PEHEERY ™ |Teaching MacombIll. / -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Michael Finjjegan Emma KEaster none
E. WAS D‘EEkEASEP E\(I'IER IN U.S. ARMdf._-'D F;?RCES; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DowR, Y WAl OT ten
ey | “ne “m | Unk. Mrs.J.T.Whistler.Ridgeway Mq,

18, CAUSE OF DEATH
. Enter only onecause per
lze tor (a), (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giamp DUE 7O (b}
rise to the abope couse (a):tut B
“the underlying cause last.

*Thit docs not mean
the mode of dying, such
ot bear! fallure, asthenia,
de. It means the dis-
case, fnfury, or compliea-

DUE TO (c)

MEDICAL CERTIFICATION

_QM.___MM

INTERVAL BETWEEN

Q e Ojl EDEJ\TH ;

1. OTHER SIGNIFICANT CONDITIONS ¥

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which caused death.

«

19. DATE OF OP'FIROAI'«; -15b. MAJOR FINDINGS OF OPERATION'

L

B
3
2

ot - v

. ca gy . L2 co ves L] wo m
21a. ACCIDENT (Boecity) 21b. PLACE CF INJURY (e.s.. Inorabous | 216. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidg..e0.} [P T R
HOMICIDE
2id. TIME | (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY @ | “wonk |1 aTwork’
7
2. I hereby Uy hat I aitended the deceased from W_ZQ IB% lo M_QL IQQ;Z-!M! I last saw the deceased
' alive on s Q. and that death curred al _ﬂ_é.‘ﬁ.m from the causes and on Lthe date stated above.
23, 51G -3 ortitle) | 23 ’RES ’ 23c. DATE SIGNED
% - %J d. %@4/ /I % [0-33-32,
Zda BURITAL, CREMA- 24 DATE * ~ 24s. RAME OF CEMETERY OR CREMATORY 24d. LOCATbN (City, town, or county) (Biate) -
d TP @oetn Oct .z[[, 53 Highland Pafk | Kirkeville,Mo..

DATE REC'D BY LOCAL

5 J
lg- 24 -5% | |

+

ISTSAR 3 ﬁNATURE

{Licensed

Embalmer’s Statetnent on R

IWTNERAL DIRECTOR™ S SIGIATI.IIE

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

working under my persona! supervision.

Student ..c.ecrvitsanrsnnctnacressans tesane
Student Embalmer

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the sbove constitutes grounds for revocation of license.)
If this body is"not émbalmed, fact should be so stated above.

. (Fm'!m{comply with



